MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬁ63"'050181
DEPARTMENT OF FPUBLIC HEALTH AND WELFARE
2.

’ STATE FILE NUMBE
Registration District No. _________ /7~Ptimarv Registration District No. ‘5-"‘/ Registrar’s No. 3 737 ®

PO NOT WRITE 5 W,
ON THIS STUB AMENCED EHEOJANT 1964

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherd“daceased lived. If instityrion: Residence bedore

a. COUNTY St LLouis a. STATE Mo . b. COUNTY 57_ L ou Kiuion)

b. cgnv (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limirs

QR
TOWN  Clavton WowN  Overland Yes Y No O

c. FULL NAME QF {If NOT in hoapital, give locetion) laside Limit d. STREET {lf cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTUTION ) 3 A, Countv HDSDitan“n No [J 10311 Maddox Yes [0 No 1)

3. NAME OF DECEASED Firsr Middle Laxt 4, DATE Month Day Year

{Type ar prinn OF
Alfred E. Cottrell | DeAmM Dec 11, 1963

5. SEX 6. COLOR OR RACE 7. Married Mever Married 8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed Divorcad Months | Days Hours Min.

Male Cau., idow 2-8-1929 20
10a. USUAL OCCUPATICON [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of worlung life, aven if retirad)

ispatch Operator larlede Gag St . Touis, Missouri T. 8.4,
13a. FATHER'S NAME 136" MOTHER'S MAIDEN NAME ‘ 14. NAME OF HUSBAND OR WIFE

Martin Cottrell Effie Dees Divoreced

15. WAS DECEASED EVER IN U.5, ARMED FORCES 16 SOCIAL SECURITY NO. | 17. INFORMANT Addresst LOUl 5 lLl'

(YelYu nrunknown}l(Y(ye:rggaavﬁrn aareIs‘c M'I'. Mart OttI‘ell 10211 Maddox

18. CAUSE OF DEATH (Enter only one cauye per [ina far [a), [B), and [€]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a] Brain Damage

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

DUE TO (b} Gunshot wund of head

Condilions, if any,
which gave rise lo}

above cause (a),
stating the under-
lying cause last.

DUE TO (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur no! related 1o the terminael PART 111 If  deceased was femole  war
disesse condition given in PART | {a) there s pregnancy in last 90 days.

Il:] Yes ] OO Ne [ O Unknown

19. WAS AUTOPSY | 2Ca. ACCIDENY  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? 0 = . .
YEsO NOX Self inflicted gunshot wound of head

20c. TIME_OF ::i;{ Month, Day, Yeor |
INJYR
1015 &% 12/11 /63
20d. INJURY OCCURRED 20e. :lACEfOF INJURY (s.g.. in:lrdabour I']\omu, 701, CITY, TOWN, OR LOCATION COUNTY | SIATE
WHILE AT WORK ctory, street, office bldg., erc .
NOTWAILEATWORE)  |in eap parked in.drive- Overland St. Louis Missour
- way at‘%ome—prm e
-1 attended the deceased from to and tast saw ., 8live on

Death” occurred at m on the date stated above, and to the best of my knowledge, from the cavses stated.

22a. SIGNATURE (Degres ar pale) ’ 22b. ADDRESS 22c. DATE SIGNED
3 /Ia““CCoroner Clayton, Missourl 2/16/63

23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY GR CREMATORY 23d. LOCATION (City, fawn, of county} (State)
OVAL (Specify)

Nemoval 2-14%-62 Calvarv Cemetery St.La

. £0. BY LOCAL REG. | 2. ISTRAR'S SIGNATURE
ﬁ FUNERAthiRECTO 2 _J‘Ol a f AgDEE%Se Ave . 25. DATE RE ,
St Lonis 61} & ay ,/92 "',/4"(4’3 ““‘2 :2 7 %

{Licensad Embalmec’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED EMBALMER

hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

- o - ' Licensed Embalmer No:._ (/'/\5:}_2)
P. 0. Addycépﬁa_, /4@'

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure !o comply
with the above constitutes grounds for revocation of Ilcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng _
- If this body is not embalmed, fact should be so stated above. -




